
Title/Company 
Checks payable to: 

..~ 

O£pAR1l.4~·O'~:~~LICENSESANO PERMITS ' 
3430 COURT HOUSE Drtt"'F. PERMIT NUMBERElLICOTT CITY, MD 21043 HOWARD COUNTY 

PERMITS (.10) ltl·2A" INSPECTl('l"lS (.\0) 313-1610 

AUTOMATED I,..FQRMATlON (411.1) 313--l6OO 
 DQ'6o • .::>l<1eSPERMIT APPLICATION 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) T!<AT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICA TK>N, (2)THAT THE INFORMATlON IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIACs"'fH'E RIGHI,"TO ENTER ONTO THIS ~RO~ERTY .FOR T.';lE PURPOSE OF INSPECTING THE WORK PERMlnED AND POSTING NOTICES. ! j 
,- / ' -:' /' i ' - , .:./'" ( (' J" ' ''',~-{ ~ \ l 'j , ,' . d 1 I 

. >J. 
, Appiicant's Signature '" Print Name 

r" 1-

',.
~--" ~ ,. I j ' . : 

Building Address _-+l_"~'--,:~"_"-,_----,_________-'-,_-'----"'-_" ·t ,, ~ ' 

1 
,< " ; ( r 

Suite/Apt. #: _____ SDPIWP/Petition #: 

Census Tract ______ Subdivision___________ 

Section,_______ Area _______ Lot _______ 

Tax Map ___':l' ' Parcel ___ ~--Grid '",,'__ __ "-'-':, '"""""-}_,,.. _----"c-'...,2:::.;__ 

Zoning y\ ,,'J Map Coordinates Lot size 

Existing 

Use____·tk)~'-'-- , '·_ f ~,~\·___________~_____
~ ~'~__'_ ,_~ __ 

ProposedUse___~j~',-~I~'~ '__ _ -'--________________:_' ' ' 

Estimated Construction Cost $ _---'-'·:__.:..· ____"_' /'" , _".:.""/."___________'~ l

' '' '. , - I 
" : ; IDescription of Work t· . i ) , " j- . I 

I,1 ~.~ )_.: 
..J 

f 
\ 
I ',.I " .. . X 7 A ,(...l.:L " ,,,",,,, 

Occupant or Tenant ____________________ 

Contact 
Name_______________________ 

I 
Property Owner's Name } ~. ! 

Address '.
[, L~' (,

" " 

, 

City .!..-~~~_--'--'-" _____ State ~ Zip Code 

, 


,~ 

J ( l 
, 

Phone) i! .. ' . , ' Phone' ! ,. .. i ( I' 
; Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractcr Company 

Contact Person 

Address 

City _--,-,-________ State ___ Zip Code____ 

License N.J, _______--=~ 


Phone Fax 


Engineer or Architect Company ______________ 

conta~\ Person .,r" ' --' 

! \. ,--- , .,.. 

BUILDING DESCRIPTION ' COMMERCIt(i....~.·"/ 
Building Characteristics 

Height: 

No, of stories:, , 

Gross area, sq . ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ MClsonry 
__ Wood Frame 

__ State Certified Modular 

.. .,... ....-",,' 

Water Supply: 
__ PubliC, 
_ _ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 


Heating System: 

ElectriC 0 Oil 0 

Natural Gas 0 

Propane Gas 0 


Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

\ BUILDIN\ DESCRIPTION - ~ESilJEN-TlAL 
Building Characteristics 

: SF Dwelling, ~r SF Townhouse 0 
, Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 ' Unfinished Basement 
o 
Crawl space [} Slab on Grade 'iJ 

No. of Bedrooms ~_____ 


Height: -::---:--cc,------- ­

Multi-family dwellings: 

No. of efficiency units: _______ 

No. of 1 BR units:________ 

No. of 2 BR units: 

No. of 3 BR units: ------- ­

Other Structure: 

Dimensions: ___________ 

Footings: -,-__________ 

Roof Height:____________ 


__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ PubliC 
..;.,",/ Private 
Sewage Disposal: 
__ Public 

v' Private 

Electric Yes Q No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 ' Oil D 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
~_NFPA#13D 

__NFPA#13R 
Other: 

Phone 



LOCATION ORAWING 
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*Note: Plat Ref-Subdivision plat of "Lisbon". 
-Plat Book 3, Folio 20. 

THE LOT SHOWN HEREON APPEARS TO LIE WITHIN FLOOD ZONE "c" PER F .E.M.A. FLOOD 

INSURANCE RATE MAP PANEL # 240044 0007 B Effective Date: 12-04-86 

This plat is of benefit to a consumer only insofar as it is required by a lender or a tiIle insurance 

company or its agent in connection with contemplated transfer, financing or re-financing. 

This plat is not to be relied upon for the establishment or location of fences, garages, buildings, or 

other existing or future improvements. 

This plat does not provide for the accurate identification of property boundary lines, but such 

THIS IS TO CERTIFY THAT WE HAVE 

CONDUCTED A LOCATION SURVEY 


OF THE IMPROVEMENTS AND THAT 


THEY ARE LOCATED AS SHOWN HEREON. 


Signature: 


&;de. ~ 
Reg. No. 571 Date:03-27-95 

No. 15948 Frederick Road 
CLS And Associates 3-27-95 Fourth Election District 

P.O. Box 190 

Lisbon, MD 21765 

Scale: 

1"=30 1 Title Deed: 
Howard County, Maryland 

Liber: 2802, Folio: 0415. 

File: AHT- Plat Ref: see note* 
Office: (410) 442-5117 Fax: (410) 442-5175 1277 

Beeper: 204-3565 



SRC - SPECIAL SUBJECTS 

To: fl..larsha 1'.lcLaughlin, Director Cindy Hamilton, Chief, OLD 
Chuck D2mmers, Chief, OED Kent Sheubrooks, OLD 

.j Health Department George Beisser, oZA 
'? DATE:WL 

Request SRC Action 
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FAST TRACK PLAN DataBase No. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division of Land Development 

DATE: __~5~J3~J~~5~'_____________ DPZ File No. 

Department of Planning and Zoning 
_1__ Transportation Planning I Environmental and Community Planning (Ag Pres/Route 1) 
-L Historic Preservation ~ Development Engineering Division 

Public Service and Zoning Administration Other 
-L Research File 
__1_ Address Coordinator 

Agencies 
_,_ Soil Conservation District Tax Assessment 
-1..- Department of Inspections, licenses & Permits Verizon 
~ Department of Fire and Rescue Services BGE 
_1_ Highway Administration Cable TV 
_,_ ealth Blepartment Police 
_,_ Pu IC School System MTA 
-L Recreation and Parks Finance 

WSSC DPW, Real Estate Services 
MD Aviation Administration DPW, Construction and Inspection 

DPW, Bureau of Utilities 

ENCLOSED FOR YOUR .... 

THE ENCLOSED .... 

__ Signature Approval 

___ Original 

Sketch Plan 
Prel Equiv Sketch Plan 
Preliminary Plan 
Final PlaUPlat of EasemenURE Plat 
Final Constr Plans (RDS) 
Final Development Plan 

# of Sheets 

Site Development Plan ~ 
Landscape Plan/Supplemental Plan 
Grading Plan 
House Type RevisionlWalk-Thru Red-line 
Water and Sewer Plan 

Applications 
Waiver Petition Applic/Exhibit 
Planning Board Application 
ASDP/CSDP Application 
OED Application/Checklist 
OED Fee ReceipUDeeds/Cost Estimate 

~Review & Comments 

__ Pre-Packaged Plan Set 

Files 

Supplemental Documents 
Wetlands Report 
SoilslTopo Map/Drain Area Map 
FSD/FCPlWorksheet and Application 
Declaration of Illtent (Forest Cons) 
Drainage and/or Computation/Pond Safety Comps 
Preliminary Road Profiles 
APFO Roads TesUMitigation PlanlTraffic Study 
Noise Study 
Sight Distance Analysis/Speed Flow Study 
Floodplain Study 
Stormwater Management Comps/Geo-Tech Report 
Industrial Waste Survey (DPW) 
Road Poster Form Letter 
Response Letter 
Perc Plat 
Scenic Road Exhibits 
Deeds 
Photographs 
Retaining Wall Comps/Details 
Poster/Community or HOC Meeting Informatior 
Route 1 Details/Summary 

WAS : ~eceived 
Received and Revised 

____ Tentatively Approved 
__ Approved 

Recorded 

On 
/ 

COMMENTS: SRC/Comments Due By: _...::5=-j/z.~:..::<e*"-f/....·b.L.5....--__ 
I I 

___ Check, initial and return to the Department of Planning and Zoning if plan is approved with no comments. 

DPZ STAFF INITIALS ~ 

Transmittal Form #9 rev - 6/04 
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f:::- SEPTIC SYSTEM ro BE 
26364~1.LED FIRST BEFORE 	 ..~:...;....,....;....,...--

. , ~HILDING PERMIT CAN BE PERMIT
SIGNED. 	 A.-.:2:...:3:...:5;.,;;;J..;:,9___ 
, ' / 1 SEWAGE DISPOSAL SYSTEM 


I~{:l' MARYLAND STATE DEPARTMENT OF HEALTH 


,.0 I~H1;w RD COUNTY A" \ Pn P lrl.kJfL.LICOTT CI"!"Y 

Af U-1. " fJ . (fVrV DISTRICT 4t,' 

ell£. V I ,·. (f.rS")lerJ fi \ DATE 7/7/77 
r1erl 	 ' 1~IDEXEO p es/ 

. k 	 X " ___--.:l~ic:::.:nn:.:::.:a	 ls PERMITTED TO INSTAL,~I___ALTER _:.::n.:.....::S::.::l::.::r~________________ 	 __ 

ADDRESS 2555 Jennin~s f.hap~l Road 


A SEWAGE DISPOSAL·SYSTEM LOCATED AT 


SUBDIV/S/ON_________--------ROAD 
existing Sirk H6me 
South Alley-beside the LOT______ 

PROPERTY OWNER Jasper Lee Sirk & Marion Sirk 

ADDRESS South Alley, Lisboll+-..Md... 

SPECIFICATIONS 3 bedrooms 

DRAIN FIELD___ DEPTH ___FEET, BOTTOM AREA______SQ. FT. 

SEEPAGE PITS___ ABSORBENT SIDE·WALL AREA_____SQ, FT. 

/
SEPTIC TANK CAPACITY_--'l'-.::O~O~O:....___GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22~ 81 TANK CAPACITY D~. 

OTHER 	DR.Y ~'ELL - to have SO s , uare 'feet effec tive absorbent sid~n'iall area per bedrogm 
below first 6 feet 0 \toil. Inlet to be 4 feet and mixirnWll dept.h 12 feet. tocation: 
40 feet off right property line and 135 feet from ease of existing _eadi (Perc hole 
1 &2) 
NOTI: ALL PIPE F?.O'1 HOUSE TO DISPOSAL AREA ~ruST BE CAST IRON. PEPJ1IT YOLO AFIER 

THREE YEARS. 

____....:N..:.::O:...:T=E..:..:----;I;;N;.:::S~T:;A:;LL~S;;T~A~N)):::..~f~'I~P~E,--O~N;.;~S~E:!..p~r~IC~'~T:::::A~N~K....!A1~N;=D~D~RY~j4;~fE~L=L::::_.~S~T.~'A=N=D=P=I?_!P..!:E:.=:S~r-.~IU~S~T~B:!:::.E~6~I~NCHESr ' 
IN DIAMETER. eAST IRON, CONCRERE OR TERRA COTTA ACCEPTED. 

PLANS 	APPROVED BY__ C_,_B_,_S_t_r_ea_k.;.:e_r , E.__________DAT... _=1~O.!./..;;;2_=3.!.../.:.7.;;.6_____ 

F'ILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WO"K 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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- ~ u:r~' ~ ,
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INDICAT!: NORTH. NAME ADJ?I NING ROADWAY AS BASE LIN!: . 

, tl /'Ir 
PERMIT CARD S/I~ .J OlA , ~ "';'." or ~Q 
SEPTIC TANK.-L-E-V-E":::I:"'/~:...!!!:~~------- ~V7~l~_~~CLEANOUTs __ 

DISTRIBUTION BOX. LE.vEIL..-_...h'~-Lfi~_______________________~_______ 

TILE FIELD. DEPTH_--=-AlL-:/J-~__FT. TRENCH WIDTH___- ____FT. -GRAVEL DEPTH______IN. TOTAL LENGTH______FT. 

--:.­ TOTAL BOTTOM AREA'-_______NUMBER OF TRENCHES______ ­
A·~·"""c ~ I 

SEEPAGE PITS, l&.srolii eIAMI!TER_..:6~____FT. DEPTH BELOW 'NLET___f~___'FT. 

ABSORBENT AREA l(rr SQ. FT. 

.... ~- .......;;.._ · /,;!.;1~:;;.: -h · -.f)~u ~ ~....:1-: (f"
REMARKS__-:J'1"-__ .;, --'-'O'-=:'---'-.=....:..~-!.:-._..!:<..l..r~:::.....w~=~+.....:....:::;.:.",::....:.10.::.....:~~.:..::..:...:;....£-..:.:.:...::f.__. · .;.: . I'e,;.'.1_~,cr:.!.: _""...:: ;o;:;;-;;;,) (~( '(.,l;;

f ~/ 2 ../ 'J 'J IiI 

I 
 )" .f/ 

.. :: 

INSPECTOR__~~~ ' _____________DATE SYSTEM APPROVED--J#~~rA~~=:-,7.£k~:::!::.~.__ 
~AA~ 



(...- SEPTIC SYSTEM m BE 

) ~'tLED PIRST BEFORE 	 .. 26364 

n . ~H1LDING PERMIT CAN BE 

.; . SIGNED. 
 PERMIT 
 A 235)9 


. I I 1 SEWAGE DISPOSAL SYSTEM 


I O,+(~'t:l MARYLAND STATE DEPARTMENT OF HEALTH 


jO ~HdW RD COUNTY A" \ Pn J:\ p lrl.JclfL.L.ICOlT CI:Y

Df l}..l . . " V . , IVrll DISTRICT 4t)1

f 1L£· !IN / f"r sevv-a! erfres) DATE 	7/7/17

DE.tiEO Pof 
X____H_c_Tm_s_n_S_i_rk_________________IS PERMITTED TO INSTAL-.L__·_·.....ALTER___ 

ADDRESS 2555 Jenninss §:harel Road 

A SEWAGE DISPOSAL·SYSTEM LOCATED AT 

eXisting Sirk H6me 
SUBDIVISION_________------ -ROAD South A]] ey-hesj de the LOT______ 

PROPERTY OWNER Jasp~r Lee Sirk & Marion Sirk 

ADDRESS South Alley, LisboR~-Md.. 

SPECIFICATIONS 3 bedrooms 

DRAIN FIELD_~_ DEPTH___FEET, BOTTOM AREA,______SQ. FT. 

SEEPAGE PITS___ ABSORBENT SIDE.WALL AREA _____SQ. FT. 

SEPTIC TANK CAPACITY 1000 / GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22'" • TANK CAPACITY "0'-. 

OTHER 	DRY WELL - to have 150 square ·fcet effective absorbent sidewall area per bedroQm 
below first 6 feet or woil. Inlet to be 4 feet and maximum depth 12 feet. Location: 
40 feet off right property line and 135 feet from edge of existing .eadi (Pare hole 
1 (2) 
NOTI!: ALL PIPE FRO'i HOUSE TO DISPOSAL ARE..~ ~roST BE CAST IRON , PEPjUTVOID APTER 

THREE YEARS. 
_________N_O_TE :~I=N~ST~A~L~L==S1~AN~·D_=P~IP~E~~O~N~S~c~p~Y~I~C~T~AN~K~N~N~D~D~RY~~~rE~L~L~.~S~T.~~N~lD~P;I~P:ES~~~IU~S~T~B=E~6_=IN~CHES__ ' , · 

IN DIA,lo.tETER.CAST IRON, CONCRERE OR TERRA COTTA ACCEPTED. 

PLANS 	APPROVED BY__ C_._B_,_S_t_r_e_a_k_e_r__________DATI;:.,.__1....O/.....2_3-"1_7_6_____ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR. THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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